FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
. PROFIT SR
CORPORATION 7L N
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stals
DIVISION Of CORPORATIONS

DOCUMENT # J2581 (1)

1. Corporation Name

NCOR FINANCE COMPANY, INC.

Prinojpal Place of Business Mailing Address

1404 § 267H 87 1404 § 26TH §T
FT PIEACE Fi 34047 FT PIERCE FL 349476899

FILED
Apr 21 1997 8:00am
Secretary of State

(A

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Piincipal Place of Business [ 2a. Maiing Address T 4. FL Number Applied For
?II ' " 26] 59‘2737224 Nat Applicabloe
Sulle, Apt. #, elc. Suite, Apt. #, elg. i
Ap [ p B. Certificate of Status Desired ] $8'75 Addlltlonal
27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 may Bo
28—| . Trust Fund Contribution O Added to Fees
Zip Country L | Country 8. This corporalion has liabifity for intangible 1ax under s. 199.032,
25] . 0 30 Floricla Statutes Clves [ o o
9. Name and Address of Cumrent Reglstered Agent 10. Name and Address of New Reglistered Agent
KNAPP, JORN 81| Name
1404 s EGTH ST B2[ Stroot Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL
83
B4| City FL 85| Zip Cade

agenl. | am familiar with, and accopt the obligations of, Section 807.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to tha provisions of Sections G07.0502 and 607.1608, Florida Slaluls, e above named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in Ihe State of Florida. Such chango was authorized by the corporation’s board of direclors. | hereby accep! the appointment as regislered

e e i S - PR [
Signalwre, typod or prnled name of registerud agenl and e i appheatilp (NOVL Begislered Agent sighalure requited when reinsiating) Dart

12, OFFICERS AND DIRE C10OHS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME - PSTD BN EXRT

NAME KNAPP, JOHN 1.2 NAME

1 steeraporess | 1404 § 28TH ST 13 SIREET ADDRESS
CITY-57-21P FT PIERCE FL 14 CINY-51-21P

[T thange™ 1 Addition

e [T oiliie 21T0LE

NAME 2.2 NAMT
STREETADDRESS 23 STREEY ADDRESS
CITY-81-20 z 4CIIY-81-2Ip

CR2E034 (9/96)

- ] Change ) adiion |

TITLE Cooete 311U

NAME 32 NAME

STAEET ADDRESS 33 STRETT ADDRESS
Oy - 51-21P 34.C1Y-51- 2P

[T Ghange [T Additian

mME | TJoiEE &1L

NAME 4 2 NAMI

" STREET ADDRESS 43 STREFT ADDRESS
iTY-ST. 2P . $4CITY-1- 710

[JChange ] Addttion

e [T nereie SHTIE

NAME 5.2 NAMF

STHEET ADDRESS 5.3 SIREET ADDRESS
CiTY - 5T-21P 5.4 DITY -5T1-2iF

[Jchange [T Additian

MLE Joriste 61700

NAME 6.2 NAME

STREET ADDRESS 53 STREE) ADDRESS
CITY-$T- 24P 64 CINY-S1- 25

[J Change [ Adailion

I am an officer or drector of tho corporation he receiver or Truslee empowe;
appears in Block 12 or Block 13 i changdG, orjon an alla)hmem with an addie

CIAR AT IBE. o

14. 1 do hereby certify that the information supplied with this fing docs rot guaiily for 1he exemplion stated in Seclion 112.07(3)(i), Florida Slalutes. | furlher cerlify that the
information ingiicated on this annuat reporl or supplemental annual reporl i frue and accurate and that rmy signature shall have the same legal offect as if made under oath; thal
1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

- DU.Cf.ﬁfM% d//l.)’/ﬁ"] 64?/’4./.--_ . e




